Response
The Paget-Schroetter syndrome, also known as effort thrombosis of the axillary-subclavian vein, usually develops secondary to heavy arm exertions. The underlying mechanisms of thrombosis are thought to be a venous compressive anomaly at the thoracic outlet or intimal damage due to a strain of the subclavian and axillary veins by retroversion or hyperabduction of the arm. These movements are usually done during sport activities, and the Paget-Schroetter syndrome has been frequently reported in athletes. 1 Although thrombolysis and surgery are the most common approaches to the treatment of the syndrome, there is no definite consensus on treatment because no randomized trial is available so far. 2 None of the patients included in our study 3 received treatment with thrombolytic agents or underwent surgery for decompression of the thoracic outlet (resection of the first rib, anterior scalene muscle, or costoclavicular ligament), despite the fact that one fourth of them reported strenuous effort with the arm at the time of thrombosis. One reason for this finding may be that patients with Paget-Schroetter syndrome were not referred to the Thrombosis Center for a thrombophilia screening because the syndrome itself had been considered sufficient to cause thrombosis. This may also explain the low recurrence rate of upper-extremity deep vein thrombosis in our series, which differs from the high recurrence rate reported in patients with Paget-Schroetter syndrome treated with anticoagulants only. 4 Whether or not the syndrome itself justifies avoiding thrombophilia screening is questionable, and Dr Molina's assumption that most patients with the syndrome do not carry thrombophilia abnormalities remains to be demonstrated. The design of our study allowed us only to state that the prevalence of thrombophilia abnormalities was similar in patients with and without a history of strenuous muscular effort. We believe that deep vein thrombosis, being a multifactorial disease, often occurs in the presence of multiple concomitant risk factors of different weight and role.
